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Article XIV. 

Iritis Spongiosa (Fibrinosa). By Swan M. Burnett, M.B., Surgeon 

in charge of the Ophthalmic Division of the Central Dispensary, Washington, 

D. C. 

Clinicians have been accustomed to classify iritis in one of two ways : 
either (1) in accordance with its presumed etiology, calling it syphilitic, 
rheumatic, etc., or (2) most commonly with special reference to its path¬ 
ology, taking the kind of exudation as expressive of the particular form 
of inflammation present. In the latter case it was called serous, plastic, 
or suppurative, these three forms of exudation being the only ones recog¬ 
nized by writers on the subject up to a very recent period. 

The serous, plastic, and suppurative (also called parenchymatous) forms 
are quite distinct as types, not only in the character of their exudations, 
but also to a greater or less degree in their clinical history, course, ter¬ 
mination, and treatment. 

The serous form develops slowly, without pain, with a normal or mode¬ 
rately dilated pupil, with but little, if any, injection of conjunctiva or sub¬ 
conjunctival vessels, and runs a long course. It is usually accompanied by 
ft punctate deposit on the posterior surface of the cornea, the aqueous 
humour being more or less cloudy. It usually ends without any adhesions 
or other serious damage to the eye. The treatment is mainly hygienic 
and expectant, and constitutional or not in accordance with its discernible 
cause. 

In the plastic form the inflammatory symptoms are more pronounced 
and more rapid in their onset, and pain is a prominent symptom, being 
usually referred to the frontal or other branch of the fifth pair, and worse 
at night, particularly the early hours of the morning; there are circum- 
corneal injection, photophobia, and laehrymation ; the pupil is contracted, 
the iris tissue engorged and discoloured, and there are often nodules on its 
surface ; organizable lymph is thrown out, and the iris is found attached 
in points to the anterior capsule of the lens. Treatment; antiphlogistics, 
mydriatics, and sometimes mercury. 

In the suppurative form, the iris is very much swollen, and of a yellow¬ 
ish tinge, and there is usually a formation of new vessels in its substance. 
The leucocytes frequently pass out from the tissue of the iris into the 
anterior chamber, and collecting at the bottom, form an hypopyon. The 
pain, inflammatory symptoms, and the treatment are about the same as in 
iritis plastica. Prognosis usually good. 

Though these three forms are, as we have said, quite distinct as types, 
they may, and frequently do, merge into each other. Thus we may have 
a sero-plastic, and a plastico-suppurative iritis, though rarely, if ever, a 
sero-suppurative form. Moreover, each form of inflammation may pass 
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over to the ciliary body and choroid, and we will then have an irido-cy- 
clitis or an irido-choroiditis of either of the three varieties. 

Within recent years there have been published several cases of a form of 
iritis which presents some very peculiar features, and which seems to be 
entitled to a distinct place in the classification of iritic inflammations, made 
on the basis of the character of the exudation. 

As no full description of this form is to be found in the recent text¬ 
books,' and the cases reported are scattered throughout various ophthal- 
mologieal journals, I have thought it might be profitable, in reporting the 
following case, to collect together the cases I have been able to find, in order 
to study their clinical history, and to determine whether we have a right 
to add another form of iritis to our already extensive nosological list. 

Case I.—E. G., a youth of 17 years, of good constitution. About 
two years before he came under my care, he had a gonorrhoea, which 
was accompanied by rheumatism. It would hardly be just to infer from 
this, however, that the rheumatism was gonorrhoeal, since his father has 
for years been subject to attacks of tiie same character, and has had, too, 
an attack of iritis in each eye with adhesions its the result. During this 
attack of rheumatism, he had it severe iritis in the left eye which left adhe¬ 
sions after its disappearance. Some months after he had another attack 
in the same eye, with further adhesions. After the subsidence of inflam¬ 
matory symptoms, an upward iridectomy was made, which was not suc¬ 
cessful, and at present there is complete closure of the pupil in that eye, 
with bulging forward of the iris. T. 2 ; p. 1. It is subject to attacks 
of more or less severe congestion and irritation. Once before he had 
some congestion of the right (sound eye), but it subsided in a few days. 
I saw him, for the first time, on the ’29th of June, 1879. There was then 
a moderate episcleral injection, some photophobia, and pain, iris appeared 
normal, and the pupil dilated weil, though not ad maximum, under atro- 
pia. On the 30th, the conditions were much the same, and an ophthal¬ 
moscopic examination revealed an unusual redness of the disk and tortu¬ 
osity of the veins. Did not see him again until the 3d of July, when the 
inflammatory symptoms had very much increased; ordered three leeches 
to the temple. On the 4th, six more leeches were applied, on account of 
the pain. The photophobia and general inflammatory symptoms had in¬ 
creased, but there was no marked chemosis. He was using all the time a 
solution of four grains of sulphate of atropia to the ounce of water four 
times a day, and hot applications to the eye. On the 6th there appeared 
rather suddenly an extensive chemosis and swelling of the lids. Chemosis 
more pellucid than red ; great pain. The cornea appeared very hazy, but 
on close inspection the epithelial layer was found to be intact, so it was 
certain I had to do with an exudation into the anterior chamber. The 
chamber was filled witli a grayish substance, the iris and pupil being only 
dimly seen through it. 

Drs. Mackall and Lincoln, who had treated him and his father in 
their former attacks of rheumatism and iritis, were kind enough to see him 

1 Wecker, in his Therapeutique Oculaire, 1879, makes a bare mention of this pecu¬ 
liar form of exudation, first described by Schmidt, but considers it under the head of 
simple iritis. 
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■with me, and as it was thought that the atropia had not acted well in the 
attack of the other eye, the mydriatic was changed to duboisia. It may 
be remarked here, that the change was attended with no alteration in the 
course of the affection, and it was afterward demonstrated that the eye 
bore atropia quite well. He was also ordered 2 grs. calomel every two 
hours, and inunctions of ointment of mercury twice daily. The chemosis 
was so great, that I was somewhat fearful for the integrity of the cornea. 
I therefore made some punctures and let out a quantity of the fluid. On 
the 7th the chemosis had entirely disappeared, and the pain was alto¬ 
gether gone. There was now visible a narrow segment of the iris at the 
upper part of the cornea, the exudation having a sharply defined border. 
By throwing the oblique light in the proper direction, it could be plainly 
seen that the exudation extended from the plane of the iris to the posterior 
surface of the cornea. On the 9th there w T as still no pain, and the exuda¬ 
tion show'ed a sharp edge all around. It was not circular in shape, but 
showed angles at points. The narrow rim of iris outside was somewhat 
though not markedly altered in appearance. 10th. Slight pain after expo¬ 
sure to light, exudation still diminishing from all sides at about equal rate. 
Its fibrinous character is quite discernible by means of the oblique light 
and a magnifier. On the 12th the exudation was confined to the pupillary 
opening. The mercury was stopped, as no ptyalism had been produced, 
and the absorption was progressing well. 16th. Only a few fibres visible 
in the pupillary space. The pupil itself was about the size normal to that 
age, regular in shape. With the ophthalmoscope the vitreous appeared 
cloudy so that the fundus was not visible in detail. The veins appeared 
slightly but not excessively tortuous ; V. obscured. 18th. Still one or two 
fibres of exudation visible in the pupillary field ; vitreous a little clearer. 
No evidence of an exudation similar to that in the ant. chamber in any 
part of the ophthalmoscopic field. 22d. No trace of exudation. Some 
accession of rheumatism in foot and side, and a slight increase of irritation 
in the eye ; vitreous still cloudy. Ordered iodide of potassium. 25th. 
Some pain last night and the night before, but no return of exudation. 
29th. No pain for several days; Y. improving. Aug. 1st. Vitreous 
clearer; Y. still improving. 9th. Went to country. 22d. Eye perfectly 
clear, but vitreous slightly cloudy; Y. T \. Synechia below and above. 
Sept. 1st. V = |. No signs of irritation ; vitreous clear. 

The two following cases described are those of Herman Schmidt, and 
are reported in the Klin. MonatsM. f. Augenheilk., 1871, p. 94. 

Cask II.—A man 23 years of age. He had previously had attacks of rheu¬ 
matism. On June 11, iritis began in the right eye. He was seen first on the 
13th. An exudation of a grayish colour filled the outer half of the anterior cham¬ 
ber. A subsidence of inflammatory symptoms on the 15th, though there were 
some remains of the exudation on the lens capsule in the pupillary space. By 
the 17th it was all gone ; some small synechia remaining. 

Case III.—Man, 26. Sudden pain and dimness of vision. First seen five 
days after attack. Great conjunctival and subconjunctival injection, broad red 
ring around cornea, which latter, however, was clear. Ant. chamber tilled with 
a substance which was taken for a dislocated lens. It was bounded upward and 
outward by a sharp crescentic line. Iris discoloured and swollen. T. slightly -f-- 
On the second day of observation the clear space at the upper and outer part of 
ant. chamb. larger, and the mass shows angles in other places. On the third day 
there was an extravasation of blood in the anterior chamber. Fourth day, pain 
gone and mass still decreasing in size. On the twelfth day it was entirely gone. 
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The next cases are those of Dr. Gunning, recorded also in Klin. 
Monatsbl. Augenheilk., for 1872, p. 7. 

Cask IV.—A man, 45, syphilitic taint, seen first on the eighth day of the dis¬ 
ease. The eye at that time presented the appearance of a parenchymatous kera¬ 
titis. Great conjunctival injection and pain. By focal illumination the ant. 
chamber was seen to be filled with a lens-like substance, gray and opaque, limited 
above bv a sharp line. Cornea clear. T. slightly + . The mass was taken for 
a luxated lens. On the next day, however, the mass had disappeared. During 
the next two weeks there was a slight return of the exudation which disappeared 
in twenty-four hours. 

Cask V.—-A middle-aged man had rheumatism in the East Indies, and was 
treated one year previously for rheumatic cyelitis. He presented himself at this 
time with an intense chemosis, but no sign of iritis. This ehemosis was thought 
to be due to the atropia used, and its employment was suspended, but with no 
improvement. During the fourth week of attack ant. chamb. filled with exudation. 
In eight days it was entirely gone. Some trouble in vitreous, but he made a 
complete recovery. 

Cask VI.—Man 50, syphilitic iritis with much irritation. Exudation in lower 
part of anterior chamber. No further history of the case. 

The next case is related by Dr. E. Griming in the Archives of Oph¬ 
thalmology and Otology , vol. iii. p. 20. 

Case VII.—Man, 40, who two years previously had syphilis with cutaneous 
eruption and an iritis in left eye. Is now affected with gummy iritis in right. 
On second day, anterior chamber filled with spongy exudation. On third day 
exudation appeared to be transformed into a lens-like substance with a sharp, 
convex edge upward and inward. On the fifth day exudation gone, leaving no 
trace ; pain also gone. 

The next is reported in the same number of the same journal, page 71, 
by Dr. C. J. Kipp. 

Case VIII.—Man, 23, contracted syphilis thirteen months before the iritis 
appeared. The right (affected) eye presented the usual appearances of iritis 
gummosa in its early stages, during the first two days. On the third day a grayish 
exudation was seen covering the condyloma and extending downwards. On the 
5th day this filled the entire chamber except at its periphery. It resembled a lens 
in form, its edges being sharply defined ; on the 7th day it began to diminish, and 
on the 14th day was entirely gone. 

This as well as the preceding case was treated by mercury in addition to anti- 
plilogistics and mvdriatics. 

Dr. II. Knapp tabulates, in vol. vi. Nos. 1 and 2, Archives of Ophthal¬ 
mology and Otology, in a paper on “ Cataract Extractions,” five cases in 
which spongy iritis was a reactive process after the operation. Ho men¬ 
tions that he has seen it after iridectomy for glaucoma and in cataract ex¬ 
tractions and in syphilitic and non-syphilitic iritis. He says he has notes 
of about eighteen cases of this form of iritis. The details of the cases are 
not given, but in his “remarks” he furnishes a general clinical history in 
close keeping with the other cases reported. 

In vol. vii. p. -19 of his Archives, he describes a case of irido-choroiditis 
of this form which attacked botli eyes at an interval of seven mouths. 

Case IX.—Man, 27. Was seen ten days after the commencement of a severe 
iritis in right eye. Had had gonorrhoea a short time before. Two days after 
admission lower half of the iris appeared duller than the upper, and the lower half 
of the pupil was occupied by a lattice work of irregularly interwoven, partially 
delicate and partially coarse, grayish fibres. On the fourth day the whole cliam- 
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ber was filled with the spongy-looking, gray, somewhat yellowish looking mass, 
which was not compact but like the cocoon of a silk-worm. The irritative symp¬ 
toms, which had gradually increased, were now at their height. There was 
oedema of the lids and conjunctiva, some sero-mueous discharge, marked circum- 
corneal injection, the dilated vessels being dark red. T. n., V. reduced., V. F. 
good. On the fifth day, the inflammatory symptoms abated, and the exudation 
had a more gelatinous aspect. On the sixth day it began to diminish in size with 
the usual sharply-defined boundary. In five days the whole mass was absorbed, 
and the inflammatory symptoms had almost entirely disappeared. As soon as he 
was able, Dr. Knapp examined the fundus, and found the veins dark-red and 
tortuous and the arteries very thin. In the lower part of the fundus was a gray¬ 
ish opacity larger than the disk, covering the retinal vessels, with ill-defined edges. 
This opacity gradually diminished, and on the twenty-fifth from the day of admis¬ 
sion it had disappeared and V. was restored. In seven months he had an attack 
in the left eye which was similar to that in the other, except that there was no 
spongy exudation in the vitreous, and there was a second exudation covering the 
first while it was in process of absorption. 

From this number of cases, limited though it is, we shall be able to draw 
a pretty distinct clinical picture of the affection as differentiated from the 
other three forms of iritis. And first of 

The Symptoms _Prominent among these is pain, which at the height 

of the disease is as acute as in the plastic form. Up to the period just 
preceding the exudation it is usually not very intense, and similar to that 
in the early stages of the plastic form. From the time, however, when 
the severe inflammatory symptoms set in, until the process of absorption 
begins, the pain is usually excessive. The sudden subsidence of the pain 
as soon as absorption begins is a marked peculiarity of this form of iritis. 
The general inflammatory symptoms are always of a high degree, the 
ehemosis particularly being usually much more marked than in the plastic 
form. 

The exudation begins with the pronounced sy'mptoms of irritation, and 
in many cases occurs suddenly. At one visit the ant. chamber may be 
perfectly clear, at the next filled with the gray mass of exuded matter. 
In other cases it is exuded more slowly, and begins most commonly in the 
pupillary space or below, and, it is highly probable, in all cases completely 
fdls the ant. chamber. In those cases where it is represented as only 
partially filling it when first noted, the process of absorption had most 
likely already begun. 

The absorption of the exudation takes place with varying rapidity. In 
one or two cases it was accomplished within twenty-four hours; but usually 
it is longer, generally five to eighteen days elapsing before all traces have 
disappeared. The course of the absorption is peculiar and characteristic. 
It begins invariably at the periphery, and the mass gradually diminishes 
from all sides at an ecjual pace, the pupil being the last to get clear. 

As to the character of the exudation, it is without doubt, in its earlier 
condition, fibrous. Both Knapp 1 and Alt 2 have examined the substance. 

1 Archives of Oph. and Otol., vol. vi., Nos. 1 and 2, p. 124. 

3 lb., Nos. 3 and 4, p. 365. 
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Knapp says that “it consisted of a dense network of very delicate fibrils 
inclosing white and red blood corpuscles, and of a finely granular sub¬ 
stance.” Ilis opinion as to the nature of the mass in its different aspects 
is that— 

“When the substance is uniformly semi-transparent (hyaline, gelatinous, like 
a dislocated lens), it probably consists exclusively, or almost exclusively, of 
coagulated fibrine ; if it has a grayish or whitish-gray colour, the fibrine seems 
to contain a certain amount of white blood corpuscles, which, when accumulated 
in clusters, will appear like whitish dots. The yellowish or yellowish-green 
tinge indicates, in my opinion, the presence of red blood corpuscles.” 

Alt says:— 

“ The exudation has two well-defined parts. The one perfectly homogeneous, 
like the gelatinous exudation. . . . The other, lens-like in shape, consists 

of a minute network of exceedingly fine threads of fibrine, the meshes of which, 
during life, were probably filled with exudation. . . . These anatomical 

conditions explain fully what has been observed by elinieists. The two layers 
are the two subsequent stages of exudation, described as being first ‘spongy,’ and 
then ‘gelatinous.’ ” 

In attempting to account for the origin of the fibrine, Alt says that it is 
most probably due to hemorrhages. The blood being extravasated into the 
iris, the plasma of the blood is filtrated through the iris tissue into the ant. 
chamber and coagulates there. The facts, it seems to me, are against any 
such a supposition. The slightly altered appearance of the iris, particularly 
in the idiopathic forms, precludes the possibility of an extravasation of blood 
into its tissue. As soon as any portion of the iris is visible when absorp¬ 
tion has once begun, it is seen to be almost, if not quite, of its normal 
lustre, and after the attack has passed over it is seldom found to be dis¬ 
coloured or otherwise materially altered in appearance. Such could not 
by any possibility be the case if there had been an extravasation of blood 
into its parenchyma. 

Besides, it is not necessary that there be hemorrhages in order to have 
an exudation of blood plasma. This can take place through the distended 
walls of the vessels, and no doubt does so in the various forms of 
“croupous” exudation. In fact, we should be inclined to look upon this 
peculiar exudation as similar to those “croupous” forms that are absorbed 
rather than thrown off. 

Diagnosis _The differential diagnosis is fixed of course by the exuda¬ 

tion. As soon as the peculiar character of this is recognized, there is no 
further difficulty in deciding that we have to do with an iritis spongiosa. 
The special difficulty in the diagnosis is the liability of confounding it 
with a diffuse keratitis or a discoloration of the lens into the anterior 
chamber. In the early stage when the anterior chamber is filled with the 
mass almost completely veiling the iris and pupil, at a first glance the 
picture is very like that of a diffused keratitis. The usually excessive che- 
mosis which is never present in keratitis, and a closer examination by means 
of the oblique light, showing the epithelium of the cornea to be intact, will 
fix at once in the mind of the surgeon the precise nature of the affection. 
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In the second stage, when the absorption has already begun, the sharply 
defined outline of the mass and its gelatinous appearance can readily lead to 
a false diagnosis of a lens luxated into the anterior chamber, particularly 
as such a condition is most usually accompanied by marked symptoms of 
irritation. A close examination with the oblique light, particularly if a 
magnifying lens is used in conjunction with it, will at once dissipate this 
source of error. The fibrous nature of the mass, nearly always apparent in 
some of its parts, and the usual lack of regularity of outline, and particu¬ 
larly the method of absorption, all point to iritis spongiosa. 

Like the other forms of iritis it mayappearin the typical form, in which 
the iris is left perfectly free from any adhesion and in a perfectly normal 
condition. It may, however, he conjoined with the plastic form, in which, 
on subsidence of the inflammation, adhesions to the lens-capsule are to be 
found. We have no cases on record where it was united with the serous 
or suppurative form. That it may pass over into the choroid is shown in 
the case quoted from Knapp. In some instances where the peculiar exu¬ 
dation is not demonstrable in the posterior chamber, the vitreous is cloudy. 

As to etiology , a glance at the cases reported will show that it may arise 
from any of the causes usually in operation for the production of the other 
forms of iritis, such as syphilis, rheumatism, iridectomy, etc. It will also 
be observed that all the cases reported thus far are of the male sex. The 
number is not sufficient, however, to allow us to determine with any posi¬ 
tiveness as to a law governing its appearance in the two sexes. 

The prognosis in the typical form is, according to the statistics, good, 
and when conjoined to the plastic form does not seem to at all increase the 
danger. 

The treatment is that usual in the plastic form, that is, antiphlogisties, 
mydriatics, anodynes, and hot applications. One would be naturally in¬ 
clined to resort to mercury very promptly in such cases, but unless it is 
otherwise indicated by some dyscrasia, it would scarcely be needed to 
facilitate the absorption of the mass, since its natural course is to a rapid 
and complete disappearance. 

Sept. 18, 1879. 


Article XV. 

Cyanosis. Congenital Abnormality of tiie Heart. Two Cases. 
One Autopsy. By Samuel C. Busey, M.D., Professor of the Theory and 
Practice of Medicine, Medical Department of the University of Georgetown, 
and one of the Attending Physicians to the Children’s Hospital, Washington, 
D. C. 

During my service at the Children’s Hospital the two following cases, 
presenting clinical histories almost identical, have come under my observa- 



